.5. No.300

LY.

10.48

FILED SEp 27 195 STANDAR

THE DIVISION OF HEALTH Or MISOURI
D CERTIFICATE OF DEATH

REG. DIST. NO. z 'zl‘ PRIMARY REG. DISY. NO.

S ¥ LoTa 1+
State .Fllc No... .
/00'1' Repgirtrar's No, 4015

mcﬂ. ol -rar

BE

PRIV ™ |RUsy TON-WONDER

- BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where d d lived. If loati idsnce before
adinisafion),
e COUNY  JACKSON & STATE N TISOURT 2 COUNTY 7y o
b. %1';‘( (1 outside corpurats Umits, write RURAL m'mmkc. AlyEEGTH OF c. ClTF}‘ (if outaide sorporate iimits, writs RURAL sad eive township) y
oW KANSAS CITY 0 TEIES|  tSWxansas cITy An’
d. FH%P?{_IAEAMLE OF (If oot in hoapital or institution, give streut sddress or locatdon) dAsE-)rDRREEESrS - (If rural, give location) ! f
INeTiuTION 4724 FAIRMONT STREET 4724 FAIRMONT STREET 3 ()
3 glEAchgﬁs %la a. (First) b. (Mlddie) C. (Last) | 3 DS}-E (Month)  (Day)  (Year)
(Tpeor Print)  JOSEPH EDWARD JEWELL CEATHIEDT &, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o years| IF UNDER | YEAR | IF UNDER u HAS.
D WIDOWED, DIVORCED (Bp-auv) last birthday) Monthl’ Days nmml Min,
MALE 7| HHITE 6/5/1891 61
m. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR lN- i BERTHPLACE

(City and Stats or Foraign Country)

ARKANSAS / U, S

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

JAVES BILLIAM JEWELL

IMISSOFRI PR

{Yes,no.orunkngwnj | (If

i5. WAS DECEASED EVER IN U.S. ARMED FORCE

16. SOCIAL SECURITY

430=01=1

7o, give war or dates of

18. CAUSE OF DEATH
, Enter only onecuct pet
line far {a), (b), and (&)

*This does not mean
the mode of difing, such
aa heart fallure, asthenla,
ete. It megna the dia-
case, infury, or complica-

tion which caused death.

1. DISEASE OR CONDITION

}5 CERTIFICATIO
DIRECTLY LEADING TO DEATH 4 /ﬁ X Aoecelidne .

13b. MOTHER'S MAIDEN NAME

17. INFORMANT"' S SIGNATURE OR NAME

4. NAME OF HUSBAND OR WIFE

ADDRESS

INTERVAL BETWEEN

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b} Ma &(4 W
DUE TO (o) W MM&M

rite to the abore cause (o) ltaﬂﬂﬂ
the underlying carae last.

O?AND DEATH
34&1 S.

{l. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling o the death but a0t
related to the disease or condition eansing death,

AN

19s. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
. TION R
) ves X . wo [ |
Zla. ACCIDENT tBpecity) 215, PLACEOF INJURY (e ko orabost (STATE) |
SUICIDE bome, farm, fastory, street. offios bids..ete)_]. = ,
HOMIC!DE L
21d. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED . HOW DID INJURY OCQUR? I
- ' WHILEAT[™) NOT WHILE |
INJURY = | “work AT WORK . . ‘ ]
2. T hereby cetify that I aliended the deceased from ‘ 39_3 . , 18972, that T last saw the deceased

alive aﬂn

_quL

19_.:’2_-3 and that death occtirred al

m , from the causes and on the date stated above.

WRITE PLAINLY—USING ‘UNI"ADING BLACK INE—MAEKE A PERMANENT RECORD ~ _

% SIGNATURE Z

24a. BURIAL, CREMA-

TION REMOVAL (ngb

OrConnell (Degree or titlo)

Z3b, ADDRESS

327 (rgq

Z«Ib DATE

9/11/1952

RAR 5 SIGNATURE

e, M\u-: 0F CEMETERY OR CREMATORYJ
[

25- FUMERAL DIRECTOR'S 81GMNATURE

{Liceraed Embalmer’s Satemcm on Rm Side)

KANSAS CITY, KANSAS

ADDRESS




e e —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, 67 by cocimeoncniae

L rner et seman b e mmns smens , Student Embalmer Mo.

vorking under my persona! supervision.

S5tudent cacieencacansronans wamenenssasansas
Student Embalmer

Ligefizsed Embalmer lﬁoﬂf;Z—: ...... —

P, 0. Miruwelnrncitze) d fann

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




